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Sin Min \}
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CHINA TAIPING INSURANCE (S) PTELTD
105 CECIL STREET #18-00 / #19-00 / #16-01/02

Sin Ming Autocare BFG Pte Ltd

176, Sin Ming Drive #02-05
Sin Ming Autocare Complex
Singapore 575721

Tel : (65) 6455 0600

Fax : (65) 6455 6192

Website: www.autocare.com.sg
GST Reg. No: 20-0210033-N

Estimate : E21/2558

THE OCTAGON SINGAPORE 069534 Date : 14.01.2021
Vehicle Num. : SMG2971TS MR
ion - . Make/Model : MERCEDE
Attention : Motor Claim Department /1/47 sz 4 Chassis/Eng# : WDD1173422N257672
Contact : 6389 6111 Fax No. : 6222 1033 94/ Accident Date : 12.01.2021
A gf&. Claim No. : MT/1117213-001
yJ, i Reference : BFG
7 Ty Policy No. : 5119954563
| | tth, & .
SN Quantity  Particular Dl Unit Price  Amount S$
g
LIST ITEMS : Bue/por bai®
1. 1PC REAR BUMPER 1,341.00
2. 1PC REAR BUMPER LOWER p. 25900 <
3. 2PC REAR BUMPER RETAINER 142.00 ‘& 284.00X
4. 1SET REAR REVERSE SENSOR 306.00 7
5. 1PC REAR EMBLEM 'CLA 180" A% 102.00 y
6. 1PC REAR LID STAR “n 5500 X
List TotalS$ : 2,347.00
10.00% Discount S5 : 234,70
2,112.30
LABOUR :
TO CHECK REAR WIRING FUNCTION 65.00 i
TO APPLY RUSTPROOFING ON AFFECTED AREA v 12000 X
LABOUR TO REPLACE & RESET REVERSE SENSOR & CHECK WIRING 120.00 47
TO REPAIR, PANEL BEAT ON REAR AFFECTED AREA END PANEL, .l
AND LABOUR TO REPLACE ABOVE PARTS 252¢ 700.00
TO SPRAY PAINT ON REAR AFFECTED PANEL, REAR BUMPER '
SENSOR USING 2K PAINT 25e71.000.00
LABOUR TO REPAIR AND ALIGN ON AFFECTED SILENCER A~ 8000 X
TO TOUCH UP ON REAR BUMPER LIP v 15000 x
LabOUl" Total S$ b 2'23500
E.&O.E. Total S$ : 4,347.30

e T —

A

for Sin Ming Autocare BFG Pte Ltd
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SS17211D0002-01 ¢ MIgE AUTOCARE BFG PTE

§ LTD
ENTRY DATE & im 3 111:27(8GT)
SUBMITTED BY: S¢

VERSION: 2 (1301 05 (SGT))

Jo Satys

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pobovholder andfor the Authorsed Drive
3. Information providad must be as truthful and accurate as possible. Any

policy hiability.

wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4_The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any [alse reporting may ba eiEmed o he Polics ior inv

6. This report will be forwarded by the insurers of the GLA Records

gement Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties. . X =
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident e —
Exact Location of Accident
Additional Location Information

Country/State of Loss

13/01/2021 11:27 (SGT)
12/01/2021 08:55 (SGT)

Singapore
ALONG ANG MO KIO AVE 6 TOWARDS Y10 CHU KANG MRT

STATION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ...
INSURED/POLICYHOLDER

Is company? . e e e e S s A
Name Of Registered Owner ...

NRIC No
MobEe PRONENG. .o i i miEs
Alternative Phone NO ..o

VEHICLE PARTICULARS

Manifacturer: oo o dmess i sanerm
Model! ccoosannoasesmmmm s s T R
NAARHE oot e e oo A SR
Exact purpose for which vehicle was being used at time of

ACGENE i iR e
Are you claiming under your own insurance policy for repair to
Yo YERICIE? i danaiinimiseisimmaininie
Vehicle COIBOOIY ..o mssssssssismmsisisesss i e sasinss

INSURANCE COMPANY

Name of Insurance Company ...............c.viciiinneirenn.

Type of Coverage ....................
FIBEE PONCY ...ttt
PORCY NUMDEE: 2. o b i i e ety
Cover Note Number ...,

DRIVER
Name of Driver R R B s
NEICRE oot e e g o e e
Date Of Birth

@ Accident report SS17211D0002

SMG2971T

No

CHOQY YIN YEE MERINNA
SXOO{X348H
MERINNACHOY@GMAIL.COM
(Phone) +65-98324483
+65-98324483

Mercedes
Cla180

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119954563

LIM JIT SIEW
SXXXX5691
29/10/1954

Page 1 of 26
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$517211D0002-01 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 13/01/2021 11:27 (SGT)
SUBMITTED BY: Serene Lim

VERSION: 2 (13/01/2021 14:05 (SGT))

$o furtys

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accldem to speed up 1ha cia:rns prooess

2, This Form must be complete

3. Information provided must be as trulhful and accurate as possibie J\ny wilful mlsrepresenwtlcn orw

policy liability.
4, The issue and accepiance of this Form by Insurance cornpanies is not an admission

Polica 1o rastigation

& This report will be forward

itholding of material facts may allow insurance companies to repudiate

of policy liability on the part of the insurance companies,

he isurers of the GIA Reoords Management Centra established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being m

ade avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident . T y———— ST A
ExactLocauonafAccrdent
Additional Location Information

Country/State of Loss

13/01/2021 11:27 (SGT)
12/01/2021 08:55 (SGT)

Singapore
ALONG ANG MO KIO AVE 6 TOWARDS YIO CHU KANG MRT

STATION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...........c.coooeiiiiiiiiiiienn
INSURED/POLICYHOLDER

ISTCOMPBNYT s s i s i e A A AT SR
Name Of Registered OWNEr ...........ccccocoivviiiiiincciiiisincinnes
NRIC No
Email Address
Mobile Phone NO  ........ccoomrieiviiiiiniiiinns S SRR
Alternative Phone NO ...t

_VEHICLE PARTICULARS

MANUFACIUTEE ... crr s sar s s s rarsenrseseavarsrarseassses srsnassssses
Motel oo i s e
Variant .............
Exact purpose for whach vehlcle was bemg used at ume of
accident ............. "
Are you claiming under your own insurance pollcy for repalr to
YOUT VERICIEBT?  .oviiiii vt s s s e ers e st s srneneens
Vohicle CaBgOry «.couiswminimmmmiss i iiiomiiniirsnan

INSURANCE COMPANY

Name of Insurance Company ..o,
Type of Coverage
Flaet PalicV -.o-covsmommninsmsii
Policy Number ...........ccocovvvverirnnn,
Cover Note NUMber ...

DRIVER

Name DE DIVET woummoamuniimsi s s i s i oo
NRIC No

@f Accident report S517211D0002

SMG2971T

No

CHOY YIN YEE MERINNA
SXXXX348H
MERINNACHOY@GMAIL.COM
(Phone) +65-98324483
+65-98324483

Mercedes
Cla180

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119954563

LIM JIT SIEW
SXXXX5691
29/10/1954
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Occupation - S ———— Indoor

Dale. OEDAVING PASS: < cuiimiioismrsomemetsmymisetinssiissieis 05/09/1973

Driving experience O A R : 47 YEARS AND 4 MONTHS
Gender ... ... S A e A N Male

Mobile Number ... ..o (Phone) +65-08634332

Alt. Phone Number . B I ———— a

Email ADAress . i e LIMJITSIEW@GMAIL.COM
Address . . e e RS 34 SPRINGLEAF CRESCENT
Address comp!ement e A e

Postcode ... ... .. 788348

Is the driver the pollcyholder? T ——— No

If No, Relationship of the Driver with the Insured Ty 1 Spouse

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Cumpany of Other Vehrcle Owned by Drl\rer Gy
GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIENL ... st s s Collision - Head 1o Rear

Weather Conditions . ......oooire it ceness s T SLIGHT DRIZZLE
ROAA SUMBCE ..ot Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ............. No
Number of vehicles involved in the accident ..o 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ........... w
Was any other material or property damaged? ................... Yes
Number of Passengers (Including Driver) . 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................ No
PASSENGER 1
A e o SRR B B R — CHOY YIN YEE MERINNA
GONOET  ioeiiiiiiiisiisiainsrariitrsrs i siha rarn s hapn L am s b asnnan s gL g bR R Female
PASSENGER 2
NBITIE  oooiiiiiiiismarisasas s arsssssssasrsesaaesstannss ssssarsnantnsmsnanpseyrans saiessssanes LIM ZHONG ZHENG JORDON SCOTT
GBNABT oot seseesiasens s s rarnrassesssssea s ar e s bsR SR ER s e s b s br s ba s Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..o No
Was notice of intended Prosecution given? ... No
If yes, against Whom? .....ccooeriiiiiicei i &
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? ..o Yes
Was there any video captured by Car Camera? ... No

Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMber ... PD3930OL
Vehicle Manufacturer ... Mitsubishi
Vehicle Model ..o R R Fuso

@& Accident report 881721100002 Page 2 of 26
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DESCRIBE CIRCURMSTARCES OF THE ACCIDENT

or 12 Tam 2021 ok abnd &:5Sam, T was dyiving aloyg

Png Mo Keo Ave 6 doviands Yio Chu Kang MRT St ,

M-&m

Yo Cle Koy Road). AUl _cars were _c'fzz.:‘?mze.«-—q

‘h«a_;_g&-u_-l clisfacce £e.fm-€- e _fwffc juechion 47‘°"""‘"”

fo % 5y Me—éf{ﬂawgw

ooy The e ot PD 3939¢. cams o«l A 1L bus

Ond dlnes fod thot be wis a¥ foull . Mo e wRZ

mbneed .

v

DECLARATION
\\We declare the faregolng particulars are true In every respect. \
ﬂé

Polmyheldar's Sigrawwe © Driver's Signatlp Raporting Centre P gm,n
Bt & Time (I driver Is not tha policyholder) N.:.: e eum“d
Data & Time: NRIC/FIN Noz

3 cmeiasiar VU Reis L

@ Aceidert report 881721100002
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